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Design: Randomized clinical trial

Population/sample size/setting:
- 172 patients (72 men, 100 women, mean age dajeul for tendinitis of the
upper and lower extremities in a university rhewtwgy department in France
- Eligible if age 18-70, with painful tendinitis witthaily activity of at least 40
points on a 100 point scale of less than 15 daysitebn, with both
spontaneous pain and pain on palpation of the nendiinsertion into bone
- Exclusion criteria included fibromyalgia, osteoaitih, rheumatoid arthritis,
rupture of rotator cuff, shoulder capsulitis, hygearsitivity to NSAID, steroid
use within 30 days, opioid use or topical medigatise within 7 days, or
NSAID use within 48 hours

Main outcome measures:

- All patients received a topical patch for applioateach morning for 14 days

- Randomized to active ketoprofen 100 mg patch(ns8placebo (n=85)

- Primary outcome measure was defined as changelalgbain during daily
activities between baseline and day 7 of treatment

- At 7 days, ketoprofen reduced pain more effectitiein placebo on the VAS
with activity; ketoprofen reduced pain by 55.6%c gtacebo reduced pain by
36.8%

- Further analyses of secondary endpoints (14 dayreduction and functional
disability) also were in favor of ketoprofen ovéagebo

- Adverse effects were common in both groups, witldifference in frequency
between ketoprofen (46%) and placebo (40%) patcist mvere local
cutaneous reactions such as erythema, itchintgtiom, and burning, and
were attributed to the patch itself rather thanrtieslication

Authors’ conclusions:
- Ketoprofen patch is more effective than placebalpat alleviating pain with
daily activity in patients with tendinitis
- The patch needs to be applied to the same skinwahgeh is occluded for
several days
- A 3-14 day treatment with the patch is useful fonarticular rheumatism; a 7
day period may be optimal

Comments:
- There were 59 patients with shoulder complaintsyB& epicondylitis, 13
with de Quervain’s, and 48 with lower extremity qaaints; all the data were
pooled, with no breakdown by body region
- Because some interventions are not equally effedtetween upper and lower
extremities, such a breakdown would have been Lsefu



- The functional disability scale was on a scale-8f&nd was the same for both
upper and lower extremities; this does not proadgeat deal of room for
definition of the nature of the functional changeth treatment

- As the authors note, the need for prolonged skatus@n will limit the length
of time for which the patch is likely to be well¢oated

Assessment: Adequate for an evidence statemertofiatl ketoprofen is more effective

than placebo in reducing pain, but that the needdatinuous skin application may limit
the time frame for its use



